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of 

Insured: ----
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Tyi,e: !,I.Car I M.Cyelo / 81,1s I Van I Lorry I Taxi/ Prtme Mover I 

Truek/Traneror W "7,: r..z q~en,,, c:z /I.Jo~ c.e r rfr 
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Make: 

Colour 

Sp.Reading 

A/C: Insured/ Std/ NI I NA 

T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

I 
Pollcy No. 

Claims No. 

Sum l1'13Vred; 

I 
(Ctrenrs Record) 

Excess: 

C/No: z- wt'{ 9 ~ • dtf3Yr:J 1 =------~--Gen. Cohd: oQ /Fair/ Poor/ Bumi 

Sleeting: lno~ / Jamrned / Leaked/ Bumi or 

Brake: ln~r / Jammed / LeakedJ.Burnt or 

Modi: Nn / S/Rlm I ~m or 

1 

Mako or Yeh: 

(Policy Condltfon) 

P.omilli:: Th11 veh had commenced Its 

repair al the lime of lnspeeUon. 

Bal. Of Markel Valua: 

TyreSlze: F: 2 (7_5 / ('~Je/ ( 
R: -------------BS/ DUN I EXNOVA/ GY / FS /LIZA/ MIC I OHTSU I PIR I SUMI I 

TOYO/YOKO or Ot:1~7{' 

Emnl &ar 
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GI,\ I PR Seon: Consistent?: Yes or No 

R/881. 9 mm 
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• R/Si;/. 

UBal. 

D.O.1. 

I 
i-: 81. Acpalrs: ---zrt ~~~ ~es.: Yea or No D.O.A~7}7Z<t' 
i , Lum Sum: /·/J-J % 3 Val.: Yes or No Survey held at 

Des. of Damages : Ftt I Rear I 01S I N/S / U/C I Rooftop Ctl CA I REV / REP. I 24 HRS 

Dato: ____ Petton Contacted: 
Vehicle: IN/ OUT ,~--....:~:;...L../...:::J::....:n-,;..:.,._...__ ________ ~--

The U/C I Chassis rramo / Body Slruetur• affected due lo ctiDISl<Jn. 
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Z) 
. - - ·--- -- ··- -- . 

Report Format : 

Lump Sum I I.B.I: (S 

1
T~i: 

Add Foo: 8: Site ·fnsp ($ - - ·. ______ )\_s. ns. __ SI 

: lnteNiew (S ). r .• •,~ 

B Tech trws ($ . . .. _ _ 1. ,)~~ 

Weekend($ ) 



ComfonOelGro Englneerir1g 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP(SCDF) 

Ins Company Ill 

Excess 

Date of Accident 5/8/2024 

Suggested Days of Repa ir 

I Repair Estimates 

Parts (a) Cost/ List Price Items $ 1,095.00 

Plus/Less 25% $ 273.75 

Total of Cost I List $ 821.25 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items $ 

Total Parts Cost (Appendix A) $ 821.25 

Labour (Appendix 8) $ 1,000.00 

Total Repair Cost $ 11821.25 

The above total will be subjected to 9% G. S. T. 

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SNJ8363S 

TOYOTAMOAH 

2022 

ZWR900033731 

2ZR2S84863 

In-house Vehicle Assessor 

Case Owner 

Signature 

Operation 
KELVIN SU 
TEL: 9786 4236 

KELVIN 

E: kelvinsukwen @cdge.com.sg 

SUN PIN 
TEL: 9728 8916 

E: oisunpin@cdge.com .sg 

at 

(a) The repair of this vehicle i~ed I is not authorized until further notice. 

(b) Recommended Days of Repair ~ Z day(s) 

(c) Resurvey Required / ~ ed 

(d) Excess 

(e) Signature of surveyor Date: 

1st 

----------
ACCIDEIIT REPAIR ES TIMA TESIF) 



Vehicle No SNJ8363S 

Make & Model TOYOTAMOAH 

Chassis No ZWR900033731 

Sales Order 

Order By KELVIN 

S/Nc DESCRIPTION 

1 FRT BUMPER-RH 
2 FRT BUMPER CLIPS 
3 RHF BUMPER RETAINER 
4 RHF FOG LAMP GARNISH 
5 

6 

7 

8 

9 

10 

11 
12 

13 
14 
15 
16 

17 
18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 
30 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel : 63837168 / 63837466 Fax:62815767 

Case Owner : KELVIN --------
Year Manufacture : 2022 --------

Engine No : 2ZR2S84863 

Supplier : 

Type of Claim : _T_P ...... (S_C_D_F~) ___ _ 

Page 1 

QTY 
Cost List Disp osition By I 

Price Price S/N Surv evor , 

1 ~ '1., $ 810.00 ~ 
10 k $ 55.00 --
1 ft-. $ 75.00 ;( 

1 ~ $ 155.00 ~ 

LKKAu to Consultants ence notify 
the RE 1Pairer of the follc ~ing: 
• IV,..,, ~-·~, ~. 1u; t'U"" '"" 

• Torii< hl:.v ri :.m:.n<>ri • r~"'.'l l f"\10 \J 

• Parts rices are subject to· onfirmulion 
• 1 nira any survey Is on a ~ lll10Ul t'fCJUdIce asIs 
... .. : 11 .. 
• Suppl mentary item(s) mui be resurveyed an 

IS SUu ~ct 10 11na1 approval om insurance Cor )any 

Acknow ~dged by Repairer 

Signatu e: 

----· 

I 

Note: If any of the quoted parts are recommended to be repa1red, then an additional labour charge 
will be charged accordingly under supplementary. 

' \ 

I 



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel : 63837168 / 63837466 Fax: 62815767 

SNJ83635 Case Owner 

Labour 

Vehicle No. 

Make & Model TOYOTAMOAH Year of Manufacture 

SI No Labour Description 

1 TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & 
REFIT DAMAGE PARTS 

2 TO PUTTY.RESPRAY ON FRT BUMPER,RHF FENDER 
AFFECTED AREA 

KELVIN 

2022 

Esimated 
1 

Adjusted 

Price Price 

$ 500 .00 7- ~ erl 

$ 500.00 21 e:-/ 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any 
additional damages observed during the course of repair will be quote accordingly as a supplementary. 

' 



IIJP K · h 
& TIM n1g ts Pte ltd 

D BY: Fla;~ ~SiOB/2024 18:54 (SGT) 
SION: 1 (0Si0 B/2024 eport,ng 

18:54 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

\M:ORTANT NOTICE 
. lease report . 

2 - This Form mu~ lhe delails of lhe accident 10 speed up the claims process. 
3- 1_ntor.rnation provide ;°mnleted by the Policvbolder and/or the Actua l Privet 
~ohcy liability. 

8 
musi be as lrulhful and accurate as possible. Any wilful misrepresenlalion or wilholding of malarial facts may allow insurance companies to repudiate 

. The issue and acce . 
. Plance of this Form by insurance companies is nol an admission of policy liabi lity on the part of the insurance companies. 

6. This report will be f 
and that copies of thiso;warded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. By the lodgement of :on will , for a fee, be made available upon application by interested parties. 

IS report to the insurers, you hereby consent lo the archiving of this report at lhe centre and lo copies of lhe report being made available aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Ac~ident · · 

Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . .. . . _ ..... 

Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 

Alternative Phone No ............ . 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

05/08/2024 18:54 (SGT) 
Actual Driver 
05/08/2024 11 :50 (SGT) 
325 Woodlands Street 32 , Block 325, Singapore 730325 

Singapore 

DETAILS OF OWN VEHICLE 

SNH8363S 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 

1XXXXX775H 
fleetsafety@cd gtaxi .com .sg 
(Phone) +65-98314971 
(Office) +65-81337662 

Toyota 
NOAH HYBRID 1.8X CVT 

Exact purpose for which vehicle was being used at time of 

accident ... . . . ... . . .......... . 
Are you claiming under your own insurance policy for repair to 

your vehicle? .. .. .. 

Vehicle Category 

Transmission 

cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

<1J Accident report SJ0G2485001 I 

Private hire 

No - Reporting only 

Private hire 

Auto 

1797 

India International Insurance Pte Ltd 

D18MFL0003414_05 

Page 1 of 21 



JMPOBJANY No ---TI~ 
1. Plaas. 00rr 
2. l'hla 9Cly repa., 1h 

Form rnust be e aeta11s or the 

l . lrfc:inna1an ~ IMtd acctaen1 to spe 

•iow lnt11-ance~ed niust be as ~th• Pou hOlder .. ~. up !tie daims PfOCes 

c The rn~~ t 1lill(b[ut a ~-or the ~ho s. 

. -ua Ind •cee O !:!pud!!te P9!~ YtMg ,, P9U! rfltd Drtv«. 

~nles._ lltlS'lc.e at this F y llabl!!y . RI!. Any wtiru1 mlsr 

5. ~ fah orrn by insurance corn 8pfesent11t1on or wi1hhcl<li"1l r:I maeriet fects may 

6 Tn. re n m be r ?anies Is not en lldmistlon or 

ci Si f"'P0ft WIii b• forward. ere rred to the P Polley llabllly on ti-.. P«t r:I the Insurance 

7 Cl.~• (GIA) f0f arctiM d by the lnturers ol the ;•ce for lnvestt atlon. 

. -, ~ lodg ng and that copies A Records Man 

~ belnn rnent '1 this rtpQrt to the I of this report WII ftlf a :rnant Ctnlre estebllshe<l by the General lnswance Association 

8 Conse . "If l'r1ade BVailatite aforesaid. nsurers. YOU hereby cons t be made evailabte upon application by lntMeslad parties. 

· nt unc., the ..___ _ en to ttie iw-ctitvlng r:I lhls report l!I the certer IWld to copies r:I Iha 

I Undar.t..-- • "'~I Data Prot 
----IQ. ~ge. ecuon ACt(PDPAI 

(a) My insurer rrry W0tks ag-ee ancs consent that 

IW'ld/or Pl'Ocess.m hop anc1 the G&nera1 Insurance 

Po&'1Mlesed by rny~ P81'sona1 Ualalperscna1 Jrtormatlon sat AssOciatton or Singapore ("GIA1 may/are permlted 1o ai11ect. use. dl~e 

~ t\ave I nsurer (C:Clllec:ttveiy the "Perso I out In tlis [form) and arry other persoMI lrtormatlon provlded by me or 

nlfe~ ASUred VEl'lide(s) i'IVOfved in this «-dd na Information·) and diSdose aid transfer suc:h PetSOMI lnformaiOO to all insurs{s) 

to 115 the "lnsurer-s·), the l~rers· la ert (atl lns1.18f(s) Y;ho have insLred vetilde(s) IIT\l01vect 1n this aecldart sl\all be c:olleCllllely 

8genc:ytasthortty (SUdl as the police) f th wye,sllew frms. the Monetary Authority c:I S11g11pore and any relevari government 

0) proc;:es.,ing. handing and/or dear • ~ e ~e(s) « : 
lhe daims. mg ¥itth my claim, lndudlng lhe setaement or the dalms and eny necessary lnYMllgallons refating to 

(I) Jnv..-... 
-___,ng the accident endlcr my claims. 

(i) csryklg ow anci'or dealing with ,_ 
. my H•struc:tlons a- responding to «1Y enqurles by me, 

~~m•nlster!ng my c:leims (lll.'.IJding the maillng of ca-respondence. statemer4s, invoces, rep<rl$ a ootic:es to me. whldl could involve 

ure d certain personal data about me to bring abo~ delivery of the same as well as on the external cov• cl envelopes/mall 

peck.ages): mld/or 

M complying With applleatile law in actnlnisterng. processing. haMlfng ancvot deattng wth my claims. 

(Cdlectlvely the "'Purposesl 

(b) all lnsorer(s) Who have Insured vtttlde(s) lnVO!Ve(f in this accident and Ille lnsLrers' 1awycrs11aw firms, m~are permltcd to collect. 

use,disdose and/er process my Personal Information for one or mored tile above Puposes: and 

(C) my Personal lnformatlOn ma)dcan be disclosed by any d Illa lnstrers andlor GIA to their lhlrd-party service providers« 

agents{lnc.k.tdlng lher lawyers/JIM' rams). which may be sited outside d Silgapore. for one er more of the abo¥e Purposes, 

c,~\der,f 
~ 1) 

v~Q 
~~ 

Polic:yholder's Slg,ature' Oat.e & 

Time 

D_,, ;_,. (I ct't1 . 
& nne 05/08/2024 

1530hrs 

Witnessed by Reporting C8"tre 

Penonnel 

Sketch Plan 

I 

I 
l 

I 

I 
LL 
I r7-
Tr 

I • -

-rl-

l 
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